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Abstracts / International Journal of Surgery 23 (2015) S15eS134S38Introduction: We report the case of a 70 year old patient who suffered an
acute and severe complication from unilateral submandibular sialadenitis.
Case study: Having already been under investigation by ENT for chronic
submandibular swelling, her new presentation was in keeping with
worsening acute sialadenitis, with additional atypical symptoms of
breathing difﬁculty and dysphonia. Imaging showed this to be due to a
submandibular gland sialolith with inﬂammatory spread to the ipsilateral
supraglottis. Medical treatment with watchful airway observation fol-
lowed by stone retrieval proved successful. We describe differing causes of
submandibular sialadenitis and the different modes of infectious and in-
ﬂammatory spread within the compartments of the neck. There should be
a high index of suspicion for potential airway compromise with deep neck
space infections that should be managed urgently and efﬁciently.
Conclusion: An established and common condition such as obstructive
submandibular sialadenitis can be complicated by airway compromise
during an acute exacerbation. Infection within the deep compartments of
the neck can cause airway compromise and vigilance should be kept for
atypical symptoms suggesting this.
0292: RECURRENT MAJOR UMBILICAL BLEEDING CAUSED BY OMENTAL
VARICES IN TWO PATIENTS WITH UMBILICAL HERNIA AND PORTAL
HYPERTENSION
H. Satherley*, I. Sarantitis, H. Varia, S. Pettit. Blackpool Victoria Hospital, UK
Introduction: We describe two cases of recurrent major umbilical
bleeding in male patients with Childs A alcohol induced liver cirrhosis and
portal hypertension.
Case study: Both patients had umbilical hernias with omentum incarcer-
ated in the hernial sac. In both cases imaging (CT and MRI) had shown
omental varices without paraumbilical cutaneous varices. Previous reports
have shown that venous communication can develop between omental
varices and overlying abdominal wall scars resulting in spontaneous
bleeding. We concluded that there was a similar mechanism for the um-
bilical bleeding in our cases and both were successfully treated by excising
the umbilicus, ligating the omental varices within the hernial sac,
returning the omentum to the abdominal cavity and repairing the hernial
defect.
Conclusion: This cause for umbilical bleeding has not been previously
reported. We advise that with similar cases excision of the umbilicus and
ligation of omental varices is a safe and effective treatment.
0297: AN UNUSUAL PRESENTATION OF ADENOMATOID TUMOUR OF
THE SPERMATIC CORD
C. Zabkiewicz*, I. Panagopoulos. Ysbyty Gwynedd, UK
Introduction: Adenomatoid tumour is a benign mesothelial neoplasm of
the paratesticular region. Most commonly located in the epididymis, it
often presents as a painless testicular lump. In the ﬁrst report of its kind,
we describe an adenomatoid tumour of the spermatic cord presenting as
incarcerated inguinal hernia.
Case study: A 60-year-old male attended as an emergency with a four day
history of acute left groin pain. Examination revealed a tender irreducible
lump at the superﬁcial ring of the left inguinal canal, which clinically
resembled an acutely incarcerated inguinal hernia. At operation to repair
the hernia a nodular mass was apparent adhering the spermatic cord to the
superﬁcial ring of the inguinal canal which histopathology later deter-
mined to be an inﬁltrating benign adenomatoid tumour.
Conclusion: This unique case is the ﬁrst report in published literature of
spermatic cord adenomatoid tumour presenting as a presumed general
surgical emergency. It highlights the potential complexity of inguinal pa-
thology and difﬁculty in pre operative diagnosis of these uncommon tu-
mours.
0323: “A PAIN IN THE BUTTOCK” e INFECTION AND THROMBOSIS OF A
PERSISTANT SCIATIC ARTERY (PSA) ANEURYSM
H.N. Raghallaigh 1,*, N. Dastur 2. 1Brighton & Sussex University Hospitals
NHS Trust, UK; 2 Frimley Park Hospital NHS Foundation Trust, UKIntroduction: A persistent sciatic artery (PSA) is a rare and signiﬁcant
anatomical variant, with an estimated prevalence of 1% and is often subject
to aneurysmal disease. Acute presentation may combine symptoms of
lower limb ischaemia and a gluteal mass. We describe an interesting case
of a PSA aneurysm becoming infected and thrombosed.
Case study: A 66 year-old gentleman presented with a short history of left
buttock pain, pyrexia & high inﬂammatory markers. Emergency imaging
described thrombosis of an aneurysmal left PSA within the left buttock,
with surrounding pus. Conservative management with targeted IV anti-
biotics and pus aspiration was our mode of treatment and was ultimately
successful. No endovascular intervention was required and lower limb
arterial supply remained preserved throughout.
Conclusion: Despite the rarity of this anatomical variant, a PSA with its
associated complications is an important pathology to discuss. An aneu-
rysmal, infected PSA poses a difﬁcult pathology to treat and a signiﬁcant
threat to life & limb. We have found no described cases of infected PSA
aneurysms and their management in the literature and as such, we feel it
important to share our experience of this case and our management with
both the vascular and wider surgical community.
0329: “DOUBLE TROUBLE”: GALLSTONE ILEUS WITH GALLSTONE
IMPACTION IN AN ASCENDING COLONIC TUMOUR
H.N. Raghallaigh*, H. Teixeira, P. Thomas. Brighton & Sussex University
Hospitals NHS Trust, UK
Introduction: An 85 year-old gentleman presented to A&E with colicky
lower abdominal pain and an apparently distended bladder.
Case study: He was a vague historian, describing a past medical history
signiﬁcant only for gallstones. While a urethral catheter was being placed,
unusually loud bowel sounds were noted. Minimal resolution of his gross
abdominal distension was noted following his catheterisation, and further
questioning and examination revealed visible peristalsis, signiﬁcant
weight loss, anorexia and a change in bowel habit. An urgent CT abdomen
& pelvis was performed; revealing a large gallstone impacted within the
neck of a colonic tumour. No urological pathology was identiﬁed. Bowel
sounds audible from the end of the bed and visible peristalsis signalled an
alternative and more sinister cause for our patients' lower abdominal
distension, with CT scanning demonstrating the rare radiological ﬁnding of
co-existing gallstone ileus and an obstructing colonic tumour, with a large
gallstone stuck within the neck of the ascending colonic tumour. We
present a selection of these interesting images.
Conclusion: This case serves as a reminder of the many causes of
abdominal distension, and the need to think critically about the patient
whose symptoms and signs remain following catheterisation.
0331: THE RECURRENCE OF SEVERE PERIANAL CROHNS DISEASE IN A
VRAM FLAP RECONSTRUCTION POST DISEASE EXCISION e THE
CLINICAL IMPLICATIONS OF EXTRANEOUS CROHNS DISEASE IN FLAP
RECONSTRUCTION AND OPTIONS TO CONSIDER
A.Y.H. Loh 1,*, M. Loh 2, C.Y.Y. Loh 3, T. Athanassopoulos 3, M.
Davies 3. 1Glasgow Royal Inﬁrmary, Glasgow, UK; 2National University
Singapore, Singapore; 3Aberdeen Royal Inﬁrmary, Aberdeen, UK
Introduction: Crohn's disease is characterized by transmural inﬂamma-
tion resulting in ﬁstulation and abscess formation. Severe perineal disease
can result in the “pepper pot” perineum with complex ﬁstulation. Pan-
proctocolectomy and resection of perianal disease is a last resort in this
group of patients.
Case study: A 35-year-old gentleman presented with extensive perianal
Crohn's disease. He underwent a panproctocolectomy and resection of
perianal disease for crohns with a Vertical Rectus Abdominis Myocuta-
neous (VRAM) ﬂap reconstruction. His disease was managed via an MDT
comprising general surgeons, plastic surgeons and gastroenterologists. He
presented again, 3 years later with recurrent ﬁstulae, which intermittently
discharged. Surgical debridement, with drainage of abscesses was per-
formed and tissue biopsies were taken from the VRAM ﬂap, which
appeared macroscopically to be involved. The histological ﬁndings have
conﬁrmed the presence of Crohn's pathology in the ﬂap when compared
with the adjacent tissues.
Abstracts / International Journal of Surgery 23 (2015) S15eS134 S39Conclusion: This case is an interesting demonstration of how ﬁstulating
Crohn's disease occurs regardless of the perianal tissue structure. In
addition, reconstructive surgery does not guarantee a cure and patients
considering such options should be alerted to this fact.
0362: AN UNUSUAL CASE OF HAEMATEMESIS
C. Zabkiewicz*, S. Sabanathan. Ysbyty Gwynedd, UK
Introduction: Haemobilia from cholecystitis is rare. It is even more un-
common for this to present with upper gastrointestinal (UGI) haemor-
rhage, with only four reported cases in the literature. There is one reported
case of complete disintegration of the gallbladder presenting with
haemoperitoneum.
We report a unique case of severe cholecystitis, which presented and was
treated as UGI bleed, before progressing to massive haemoperitoneum.
Case study: A 72-year-old male presented with a three-week history of
epigastric pain and three episodes of acute UGI bleed. Urgent endoscopy
demonstrated apparent duodenal ulcer, which was injected with adrena-
line. In the following 36 h the patient deteriorated into refractory shock,
necessitating emergency laparotomy.
At operation there was an inﬂammatory mass surrounding the duodenum
and biliary tree. Exact anatomy and the gallbladder were not identiﬁable.
An arterial bleed within this area was addressed, stabilising the patient.
Postoperative recovery was further complicated by biliary leak.
Conclusion: This case demonstrates an incredibly rare complication of
cholecystitis. Blood around the ampulla of vater at endoscopy should
prompt further investigation of the biliary and arterial trees. Diagnosis is
more difﬁcult in the absence of haemobilia and can easily be mistaken for
duodenal ulceration.
0457: CASE STUDY: CONGENITAL SYNGNATHIA
C. Swain 2,*, S. Rokadiya 3, B. Nandi 1, E. Borgstein 1. 1Queen Elizabeth
Central Hospital Blantyre, Malawi; 2Royal Navy Plymouth, UK; 3Croydon
NHS Trust, UK
Introduction: Syngnathia is the congential fusion of the maxilla and
mandible by bony and membranous connections.
Case study: A child with bony and membranous syngnathia is presented,
born at term at Queen Elizabeth's hospital, Blantyre, Malawi. Following
birth it was noted there was lack of opening between the maxilla and
mandible and thus the child was unable to breastfeed from the 18-year-old
primiparous mother. There was no history of previous congenital abnor-
mality in either family. CT scanning indicated bilateral bony fusion in the
molar region and membranous fusion alone more anteriorly; a pinhole-
sized passage was noted on CT scan. A probe was passed into the oral
cavity, eventually allowing passage of a nasogastric tube to allow feeding
for the ﬁrst stages of life. At two months the mucosa was separated and an
osteotomy was performed posteriorly, with dressing pack placed between
themolars to preventmucosal re-fusion. Ventilationwas via tracheostomy.
Conclusion: Oneweek post-operatively, the patient was able to suckle and
the tracheostomy tubewas removed. Despite aggressive physiotherapy the
patient required a further two osteotomies in an effort to allow weaning.
Surgical management of this patient is presented.
0480: AN INTERESTING CASE OF AN ADULT WITH PERINEAL TESTIS
PRESENTING WITH RECTAL SYMPTOMS
A. Gumber*, S. Singh, M. Elsharif, G. Kaur. Scunthorpe General Hospital, UK
Introduction: A 49-year-old gentleman presented to colorectal surgery
clinic with rectal pain and spasms lasting 30 minutes after ejaculation. He
denied any other colorectal symptoms.
Case study: Preliminary investigations & clinical examination were un-
remarkable. On examination under anaesthesia interestingly we found a
ﬁxed left perineal testis and empty left hemiscrotum. This clearly
explained the cause of his unusual symptoms.
Perineal testis is a very rare condition with a limited number of cases re-
ported in the literature. All of these are due to congenital maldescedance in
the young children.Conclusion: We are reporting a very interesting case of Perineal testis in a
young adult with an unusal presentation, which highlights the importance
of scrotal examination in patients presenting with similar symptoms.
0511: A SERIES OF UNUSUAL CHILDHOOD PRESENTATIONS OF
ABDOMINAL NON-HODGKIN'S LYMPHOMA
R.W. Foley*, L.V. Gorman, O.M. Aworanti, J. Gillick. Children's University
Hospital Dublin, Ireland
Introduction: Non-Hodgkin’s Lymphoma [NHL] is a relatively common
childhood cancer, which can present in a myriad of ways. Paediatric sur-
geons, as the ﬁrst port of call in children with abdominal complaints, must
be aware of this disease in their assessment of the child with signiﬁcant
unexplained disease presentations, especially prolonged or unresolving.
This case series highlights some unusual presentations of paediatric NHL.
Case study: We describe three acute presentations of abdominal NHL. The
ﬁrst is a child with a history of intussusception presenting with an acute
abdomenand initial imaging suspicious for recurrence. The secondchild, also
presenting with an acute abdomen hadwhat appeared to be an appendiceal
abcess. While the third child presented with unilateral lower limb oedema
and a small bowel mass believed to be a viral inﬂammatory response. All
three patients were subsequently diagnosed with abdominal NHL.
Conclusion: This case series illustrates the array of presentations of
abdominal NHL and the diagnostic challenges that these diseases can
provide. The clinical signs and symptomsof childrenwithNHLdemonstrate
tremendous variability and therefore the open-minded care of paediatric
patients with abdominal symptoms is imperative so that the diagnosis of
these dangerous and potentially fatal neoplasms is not delayed.
0526: A BODYBUILDER WITH AN UNUSUAL PROBLEM; MASSIVE
TRANSVAGINAL SMALL BOWEL EVISCERATION
M. Venn*, A. Myers. The Hillingdon Hospitals NHS Foundation Trust, UK
Introduction: Transvaginal evisceration of the small bowel is an uncom-
mon surgical emergency with fewer than one hundred cases reported;
nearly two thirds follow transvaginal hysterectomy and one third follow
transabdominal hysterectomy. The precipitating factor is frequently sexual
intercourse.
Case Study: A 51-year-old female professional bodybuilder presentedwith
multiple small bowel loops extruding from the vagina following inter-
course. Twenty-three months previously she had a total abdominal hys-
terectomy for ﬁbroids. Other previous surgeries included umbilical and
uppermidline hernia repairs and breast augmentations. She used a cocktail
of performance-enhancing drugs including anabolic steroids and testos-
terone and had no menses for twenty years while weight training. The
patient complained of acute severe lower abdominal pain with no signiﬁ-
cant bleeding. In the Emergency Department she became shocked and was
transferred to theatre where she underwent a laparotomy, transvaginal
reduction of the small bowel -which was viable, and closure of the vaginal
vault. Post-operatively she made excellent progress, resuming bowel
function and walking out of the hospital by thirty-six hours.
Conclusion: Risk factors included total abdominal hysterectomy and
increased intra-abdominal pressure due to bodybuilding. Her rapid clinical
deterioration as bowel risked strangulating validates the need for expe-
dited surgical intervention following detection of any evisceration partic-
ularly when very large.
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0035: MOVING TOWARDS 24 H DISCHARGE FOLLOWING BARIATRIC
SURGERY: ROOM FOR IMPROVEMENT
M. Pallot*, B. Hornung, B. Davies, A. Menon. Manchester Medical School, UK
Aim: Minimized post-operative, inpatient stay improves patient satisfac-
tion and hospital efﬁciency. Dischargewithin 24hrs of bariatric surgery has
previously been shown as safe and introduced as a target at our centre. We
review current practice and areas for improvement.
